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Office of Management and Budget

U.S. Department of Labor

e, ., FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT o
| Expires: 07-31-2004

Office of Labor-Management Standards
Waslhiington, DC 20210 | FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

iR

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Ofﬂciaikjéﬁ-%\ 1. FILE NUMBER 2. PERIOCD COVERED 3. {a) AMENDED — Ifthis is an amended report correcting a previously D
; ’%C‘g« 5 MO DAY YEAR filed report, check here:
£ = b) TERMINAL — I your crganization ceased to exist and this is its
-.r:{; pe & K 0 1 9 - 7 2 1 From O 710 1 2 0 0 2 ® terminat report, s‘ere Secr:tgion Xil of the instructions and check here: D
: / ¢} SUBSIDIARY — If this is a report for a subsidiary organization of
E \“’{Eﬂ‘y Through iQ 6 {13 012 0 0 3 @ your union as defined in Secti%n)(ofthe instruc?i‘ong, check here: D
8. MAILING ADDRESS
First Name
FRANK
Last Name
TAGLIATELA
£.0. Box- Building and Room Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
AFL-CIO Number and Street
5. DESIGNATION (Local, Lodge, efc.} 6. DESIGNATION NUMBER 171 THAMES STREET
LU City
7.UNIT NAME (7 any) GROTON
1302
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? N7
{if "No," provide address in item 56.) Yes N[JIC T [-0 6430}-i1363060

56. ADDITIONAL INFORMATION

{tern Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying documenis) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, carrect, and complete. (See Section VI on penalties in the instructions.)
URER

58. SIGNED:
(If other title,

Q-2 ¢-03 26 O-UY4-059 ) see instructions.)
Date Telephone Number

Date Telephone Number
3-1

SIGNED: A’l/d{,ﬁ.—(/‘ A,/’ “’é)’w !
f other title, n "
(Ifother &t ?,— Zj,o Z W D - 5/9/;_&5?/ see instructions.)
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wmesumeer (019 - 72 1

Dwwing the Raporting Peried Did Your Organization. 18, How many members did your
¢ v Yes No organization have at the end of the 38 8
10. Have & "subsidiary cfgamza(mn" as defined in D X reparting period?
Seclion X of the instructions? ... A
20. Whatis the maximum amount
11. Creata or participate in the adminstration of a. recoverable under your organization's
trust or other fund or organization, as defined fidedity bond for a koss caused by
in the instructions, which pravides benafits for v any officer ¢r employes of your
members of their beneficiaries? ... .........uceiccan D organization? $ 590 : 000
12. Havea polltlcal action committee :PAC} w1 | 21. During the reporting period, did your
fund? ... e T D X organization have any changes in its
canstitution and bylaws (ather than Yes No
13. Acquire or dispese of any goads or property in D i rates of dues; and'fees) or in practices/ D
any manner other than by puschase orsale? ... ... A procedures listed in the instructions? ._..................
(f the cansiiution and bylaws or
14. Have an sudit or review of #s books and records praclices/ procedires have changed,
by an outside accountant of by & parent body E D see the instructions.)
auditor/irepresentative? ... von e e NG YEAR
22. ‘What is the date of your organization's 06ll200 6
15. Discover any loss of shortage of funds or D ﬂ next regular election of officers?
other propetty? ... 2
{Answar “Ye3* avert d!ﬂew nas baen repaymeut 23 What are your organization's rates of
or recovery.) dues and feas?
{Entar a minimum and maximum ¥ more
16. Have any officer who was paid 310,000 or more than ona rate applies for any line.)
by youwr organization and also received $10,000 or
mare as an officer or smpioyee of another labor v
organization or of an emnployes benefit plan? .................. D X Rates of Dues and Fees
20. or grepter month
17. Pay any employee salary, 2llowances, and other {a) Regutar DuasiFees| § per
expanses which, together with any payments 0 00 {Morith, Yoar, atc)
from affilistes. totaled more than $100007 ._.......cocoea {b) Initiation Fees $
16, Have loans totaling mora than $250Q to any officer, wa
employea, or mamber, of make any loanstoa I:] %] {=) Transler Faes S
business enterprise? ... taar e et e e sanien = ) !
a n
Work Permi $ er
{if the answer 10 any of the above questions is “Yes, " provide datails {d) Work Permits P (Month, Yeer, alc)
in ltem 586 as explainad in the instrucions for each dem: )
Form 134-3 (Revivad 20004 -2 Pago 20l 4
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ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS ’EnterAmounts in Dollars Only - Do Not Enter Cents FILENUMBER: (0 1 9 - 7 2 1
{A) Name (List all persons who held office during the reporting period even if Gross Safary Allowances
they received no salary or other disbursements. Use all capital letters,) — (before taxes an d and Other
i isb
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (cr other d?g;J ctions) Dis ur(sée)ments Tgf?t
COMERY DAVID 2 0 07 0 200 7
1. RECORDING SECRETARY C
o [MALONE MICHAEL 2 14 0 9 1 4
" |STEWARD c
5 |HOXIE HOWARD 6 0 3 0 609
TRUSTEE C
4 [BICKNELL RICHARD 4927 4 0 4917 4
BUSINESS AGENT C
5 |ROURKE MICHAEL 2 6 7 6 0 2 6 7 6
PRESIDENT C
6. (TAGLIATELA FRANK 17 3 4 0 17 3 4
TREASURER ¢
- |aLGIERE JOHN 2 7 2 7 0 2 7 2 7
FINANCIAL SECRETARY C
8. Totals from additional pages (if any) 4812 0 4812
9. Totals of Lines 1 through 8 20453 0 20453
/ /| 10. Less Deductions 0
11. Net Disbursements 20453

The Total from LINE 11 0N oottt ettt e e e ee e et enatress et rensanas ltem 45

* Code for Status {C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not elected at a regular election in accordance with
your organization's constitution and bylaws, explain in ftem 56 .}

Form LM-3 (Revised 2000)
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I Enter Amounts in Dollars Only - Do Not Enter Cents FILENUMBER: (0 19 - 7 2 1
ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporling Period | End of Reporting Period
Item ") (B) ftern < (5]
o 25.Cash ..o, 140322 168077 32. Accounts Payable ....... 166 2 41
o
<« 3 |26. Loans Receivable.......... 0 0 33. Loans Payable ............ 0 0
—
<L
E o |27. U.S. Treasury Securities 0 0 34. Mortgages Payable ..... 0 0
=
';: 5 28. Investments .................. 0 0 35. Other Liabilities ........... 0 0
=
P10 |29. Fixed Assets ............... 2523 114 2] 36. TOTAL LIABILITIES ... 166 241
A
< 130. Other Assets ................ 0 0
37. NET ASSETS
31. TOTAL ASSETS ........... 142845 1692169 (item 31 less Item 36) ..... 1426709 168978
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item itemn
38. DUBS ..o 11062 1f14510 Officers(from ltem 24) ... 20453
) 39. PerCapita TaX ..o 0{|46. 10 Employees(less deductions) .................... 0
z
% 40. Fees, Fines, Assessments & Work Permits ..... 0 47. PerCapita Tax ..o 41833
W
@ 2 |41. Interest & DIVIAENAS ........oooovvvovoreersoese 5 96 1|48, Office & Administrative Expense ................ 15489
[
Z ) 0 : 9722
E g 42. Sale of Investments & Fixed Assets ................ 49. Professional Fees ...
7]
E g 43. Other Receipts .......coooveveeeiceee e 0 50.Benefits ..., 0
|—
w
E 44, TOTAL RECEIPTS ..o 116582 51. Contributions, Gifts & Grants .......................... 0
iw
(I.l'J’ 52. Purchase of Investments & Fixed Assets ....... 0
o . .
If total receipts reported in ltem 44 are $200,000 53.Loans Made .............co.coooevoemrvreereeeieeene 0
or more, your organization must file Form LM-2
instead of this form. 54, Other Disbursements ...........ccocvvvveeveveereeeneens 15345
55. TOTAL DISBURSEMENTS ... 88902
Form LM-3 (Revised 2000) 3 -4 Page 4 of 4
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ORGANIZATION NAME:

Form LM-3 (Revised 2000)

AFL-CIO FLENUMBER: (0 19 - 72 1
ENDING DATE OF PERIOD COVERED:
06/30/2003
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
Ay Name {List all persons who held office during the reporting period even if
( ) they received no salary or other disbursements. Use all capital letters.) Gross Salary Allowances
{before taxes and and Other

Title (Enter itle of officer, such as PRESIDENT or TREASURER.) (C) Status ¥ other dzeg)uctrons) Dlsbur(sl.ze)ments Tg_f?'
KNISS DONOVEAN 2 57 0 25
VICE PRESIDENT P
WARD CHARLES 7 6 4 0 76
CONDUCTOR C
BARLOW ART 105 Q 10
WARDEN C
ADAMS STEPHEN 8 5 7 0 & 3
VICE PRESIDENT C
CLOUTIER PAUL 6 3 9 0 6 3
TRUSTEE c
HENDERSON ARTHUR 4 8 7 0 4 8
TEMP STEWARD C
TARDIF ROBERT 4 9 3 0 4 9
TRUSTEE C
BRIE PAUL 2 2 8 0 2 2
TEMP STEWARD C

3-124




Form LM-3 (Revised 2000)

ORGANIZATION NAME:
AFL-CIO FILENUMBER: |0 1 9 - 7 2 1
ENDING DATE OF PERIOD COVERED:
06/30/2003
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AY Name (List all persons who held office during the reporting period even if
) they received no salary or other disbursements. Use all capital letters.) Gross Salary Allowances
{before taxes and and Other
Title {Entter title of officer, such as PRESIDENT or TREASURER.) (C) Status * other d?g;mt‘ons) D‘Sbur(sEe)ments T(C’Ft)a‘
MARCEAU KATRINA S 0 5
TRUSTEE P
ST ONGE STEVE 2 9 0 2 9
STEWARD C
TAYLOR MIKE 5 0 5
STEWARD C
PALMER GEOFFREY 8 0 8
STEWARD C
PEABODY JOHN 49 0 49
STEWARD C
3-124




ORGANIZATION NAME:
AFL-CIO

ENDING DATE OF PERIOD COVERED:
086/30/2003

56. ADDITIONAL INFORMATION (continued)

FILENUMBER: |0 1 9 - 7 2 1

item Number
14 Financial statements were audited by Saslow Lufkin & Buggy, LLP

Form LM-3 (Revised 2000) 2
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